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A Case with Dopamine-Antagonist Responsive Repetitive 
Head Punching as Rhythmic IVIovement Disorder during 
Sleep 

Sang Kun Lee 

Department of Neurology, Seoul National University College of Medicine, Seoul, Korea 

We reported a 17-year-ole male presented with repetitive head punching as rhythmic movement during 
sleep. Rhythmic movement disorder (RiVID) during sleep refers to a number of activities characterized 
by repetitive stereotyped movements such as rhythmic oscillations of the head, limbs, or body. The 
repetitive movement like punching on the head in our case is a rare form. The patient's symptom was 
dramatically aggravated by dopamine agonist and responded well to dopamine antagonist. It is the first 
case report of dopamine-antagonist responsive repetitive head punching as rhythmic movement during 
sleep. (2013;3:74-75) 
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Case report 

A 17-year-old male presented with recurrent rhythmic movement 
since the age of five. He repetitively tapped his brow or chin with the 
right fist only during sleep. The duration of this rhythmic movement 
ranged from 10 seconds to five minutes. Sometimes he repetitively 
punched the brow hard enough to render skin reddish discoloration. 
This behavior recurred almost every day. Upon admission, video-EEG 
monitoring demonstrated that the patient struck his brow with the 
right fist for one minute during the light sleep. The frequency of 
tapping during the monitoring was 2 Hz. There was no EEG change. 
Previously, under the impression of frontal lobe complex partial 
seizure, various ant-epileptic drugs including oxcarbazepine, 
zonisamide, levetiracetam and clobazam had been administered to 
control this symptom without any significant improvement. With the 
diagnosis of the rhythmic movement during sleep, clonazepam was 
prescribed before night time sleep. The dose of clonazepam was 
increased up to three mg per day. Clonazepam could not alter the 
symptom and induced only daytime drowsiness as an adverse event. 
Levodopa 250 mg plus carbidopa 25 mg were administered as a 
therapeutic challenge. Surprisingly this rhythmic movement in- 
creased dramatically in intensity and duration. The patient more or 
less violently punched his brow for four or five hours every night. 
With the hint of aggravating symptom by dopamine-agonist, 
haloperidol was chosen. One mg of haloperidol could markedly 



suppress the symptom to one-tenth degree in the intensity and 
duration compared with the symptom of the initial presentation. To 
avoid long-term adverse events, haloperidol was switched to pi- 
mozide two mg just before the night time sleep. After five days of 
administration, the rhythmic movement was completely disappeared 
for the following two months. The symptom reappeared after two 
months. However, the intensity was very mild and the duration was 
very short, which the parents could not notice the movement without 
careful observation for a whole night. 

Discussion 

Rhythmic movement disorder (RMD) during sleep refers to a 
number of activities characterized by repetitive stereotyped move- 
ments such as rhythmic oscillations of the head, limbs, or body with 
the frequency 0.5-2 Hz. It usually involves large muscle groups. The 
typical rhythmic movement is head banging or body rocking which is 
most often seen in childhood and rarely in adults. 

Rhythmic movement may occur in any stage of sleep, but most 
commonly during drowsiness and light sleep.' Four common types 
of RMD are head banging (head movement in a back and forward 
directions), head rolling (head movement in lateral directions), body 
rocking (to and fro movement of the whole body), and body rolling 
(the whole body movement in lateral directions). The repetitive 
movement like punching on the head in our case would be a rare 
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form. There was a report of two cases in which typical rhythmic head 

banging after 3-4 years shifted to atypical head banging with 
frontal head punching what was quasi-rhythmic.^ Frequency of RMD 
can be variable, but generally ranges from 0.5 to 2 Hz. 

RMD should be diagnosed differentially from nocturnal seizures, 
especially transient hypermotor seizures which could be seen 
in frontal lobe complex partial seizures (FLCPS). EEG abnormalities, 
more violent and short duration of FLCPS can be helpful. 

RMD is common in childhood. It usually resolves by four years of 
age,^ but may rarely persist into adulthood as our case." However, a 
recent large polysomnography study demonstrated that RMD 
persisted into adulthood in many patients."'^ The new onset of RMD 
during adulthood may be also possible. RMD specifically associated 
with REM sleep can occur in children^"^ and persist into adulthood.' 
RMD is usually not associated with underlying psychiatric disorders 
except minor relationship with autism, attention deficit disorder, or 
anxiety disorder.^'^° 

The treatment of RMD is usually not necessary. Reassurance is 
helpful to alleviate concerns of parents. However, sometimes, head 
protecting gear is needed to prevent injury, especially in the head 
banging type. Benzodiazepine such as clonazepam, levodopa or 
dopamine agonists, and tricyclic antidepressants have been tried 
with variable success.^" Our case showed marked aggravation of 
symptoms with dopamine agonist, which is the first report for RMD. 
Conversely dopamine antagonist such as haloperidol and pimozide 
could alleviate RMD in our case. When encountering intractable RMD 
without response to other drugs, dopamine antagonist may be 
worthwhile trying to control the symptom. 

References 



2. Yeh SB, Schenck CH. Atypical headbanging presentation of idiopathic 
sleep related rhythmic movement disorders: three cases with vid- 
eo-polysomnographic documentation. J Cm Sleep Med 2012;8:403-1. 

3. Klackenberg G. Rhythmic movements in infancy and early childhood. 
Aaa Pediatr Scand 1971;224(Suppl):74. 

4. Hape S, Ludermann P, Ringelstein EB. Persistence of rhythmic move- 
ment disorders beyond childhood: a videotape demonstration. Mov 
Zfeo/o' 2000; 15: 1296-8. 

5. Mayer G, Wilde-Frenz J, Kimura K, et al. Sleep related rhythmic move- 
ment disorder revisited. J Sleep /te 2007;16:110-6. 

6. Walsh JK, Kramer M, Skinner JE. A case of jactatio capitis nocturna. 
Am J Psychiatry 1981;135:524-6. 

7. Gagnon P De Koninck J. Repetitive head movements during REM 
sleep Biol Psychiatry 1985;20:176-8. 

8. Stepanova I, Nevsimalova S, Hanusova J. Rhythmic movement disorder 
in sleep persisting into childhood and adulthood. Sleep 2005;28: 
851-7. 

9. Anderson KN, Smith IE, Shneerson JM. Rhythmic movement disorder 
(head banging) in an adult during rapid eye movement sleep. Mov 

Disord 2m;2V.m-l'i. 

10. Klan A. Auger RR, Kushida CA, et al. Rhythmic movement disorder. 
Sleep Med 2QQ&-^32<i-'iQ. 

11. Klackenberg G. A prospective longitudinal study of children. Data on 
psychic health and development up to 8 years of age. Acta Pediatr 
5ffl/7t/1971;224(Suppl):1-239. 

12. Chisholm T, Morehouse RL. Adult head banging: sleep studies and 
treatment. Sleep 1996;19:343-6. 

13. Manni R, Tartara A. Clonazepam treatment of rhythmic movement 
disorder Sleep 1997;20:812. 

14. Vetrugno R, Provini F, Montagna P Isolated motor phenomena and 
symptoms of sleep. In: Vinken PJ, Bruyn GW, eds. Handbook of 
Clinical Nueurology vol. 99: Sleep disorders, part 2. Amsterdam, 
Netherlands: Elsevier Science and Technology, 2011:883-899. 



1 . American Academy of Sleep Medicine. American Academy of Sleep 
Medicine International Classification of Sleep Disorders: Diagnostic 
and Coding Manual 2nd ed. Westchester, IL: American Academy of 
Sleep Medicine, 2005. 



www.kes.or.kr 



